The paper is an empirical contribution to the intention to remain at work until legal retirement age among different age subgroups of employees. Three groups of antecedents are analyzed: health condition, professional competence, and psychosocial work conditions, among two age groups of employees: 40-to 49-year-old employees and employees 50 years of age or older. The participants are employees from the service industry who are subject to annual control by occupational medicine (n = 280). They completed the VOW/QFT (Vragenlijst Over Werkbaarheid / Questionnaire sur les Facultés de Travail), a self-report questionnaire measuring several dimensions to understand the intention to remain at work. Hierarchical regression analyses tested the hypotheses. Results show there is clearly distinctive process between employees who were 40-49 years old and those over 50 in the explanation of intention to work until the lawful retirement age. Among the first group, perceived health and increase in abilities explained the intention to remain (psychosocial aspects were not an incremental explanation); among the second, it was the possibility of participation that motivated them to work. Implications concern the management of age and career: These are not the same factors that explain the intention to remain at different stages of the career. This research clarifies the respective roles of health, professional competence, and work conditions to understand the intention to remain by studying their incremental explanations and distinguishing two subgroups of age.
Introduction
Many European countries report a low number of people over 55 who still work; Belgium is a good example, with barely 35% of workers from this age group in 2009 (Eurostat, 2010) . While the normal state pension age in Belgium is 65, the federal government has awarded early retirement at the age of 55 years under certain conditions (company in financial difficulty, significant restructuring plan, hard labour, disabled workers or with seriously physical problems). This early retirement is a system for employees over 55 years old who are laid off: they are then entitled to unemployment benefits and an additional compensation charge from their former employer, while having the status of "bridging pensioner"; it is not uncommon that taking his/her early retirement is, from a financial decision; the statistical analysis indicated different principal predictors for these two variables. Schalk et al. (2010) found that much research on early retirement mainly examines older employees and sometimes retrospectively samples of retirees: The respondents were necessarily more limited than workers working. This comment is not trivial because we think that different dynamics in the explanation of the intention to work until the legal retirement age potentially exist according to the worker's age because there are probably different needs and different expectations from the employee towards his or her organization (or towards his or her life as a whole) at different stages of his or her current working life or career.
Health, Age, and Work
Studies focusing on the relationship between personal variables and retirement decisions show that health and age significantly predict retirement decisions: People with better health retire at an older age than people in poorer health (Beehr, Glazer, Nielson, & Farmer, 2000; Bidewell et al., 2006) . The results from the meta-analysis from Topa et al. (2009) are more precise: Specific job-related attitudes (e.g., job satisfaction and work involvement) predict retirement planning whereas poor health and negative work conditions do not affect it; retirement decisions have an opposite influence on poor health and negative work conditions. Of course, as Topa et al. (2009) stated, the relationship between health and retirement is complex: Health problems can cause early retirement and undermine retirees' well-being, but retirement from unhealthy jobs may also promote early retirement and increased well-being for retirees. Moreover, they note that the expressions "health" or "health problem" are quite vague, ranging from major physical illness to relatively mild psychosomatic illness, and are not always defined in the investigations or contributions. The studies relating to the evolution of biological phenomena among older workers show that there are real limits to the functioning of older workers only if they work in a professional environment where the physical requirements are painful, such as those for blue-collar workers in secondary production (e.g., Faurie, Fraccaroli, & Le Blanc, 2008; Laville, 1989; Laville & Volkoff, 1998; Millanvoye, 1998; Peeters & van Emmerik, 2008 ).
An interesting way to understand the links between age and health is Ilmarinen and Tuomi's (2004) investigation of "work ability"; they developed the Work Ability Index (WAI), a questionnaire of seven simple questions -including three questions on health problems -widely used in epidemiological studies (see also Ilmarinen, 2007) . According to the authors, WAI scores can predict work disability, early retirement, and death primarily among older male de Zwart, and Burdorf (2009) 1985 and 2006 concerning the health factors linked to the WAI. Four studies proved the link between a low musculo-squelettic capacity and the WAI; four studies showed a relationship between the overweight and a weak score on WAI; and four studies showed a link between a lack of physical exercise during free time and a weak score on WAI. The general health status seemed well predicted with the WAI, but according to Ilmarinen and Tuomi (1992) , the WAI score remains constant between 45 and 57 years old among employees with intellectual jobs. The WAI score is precisely calculated thanks to various questions about health problems. In addition, the unidimensionality of this score does not make it possible to differentiate work ability from the point of view of health and work ability from the point of view of professional competence whereas health problems and problems of competence at work require a different kind of remediational intervention under the responsibility of different actors in the organization.
Psychosocial Work Aspects, Professional Competence, and Intention to Remain
We have seen above that many authors consider work conditions to be antecedents of the intention to quit. Of course, the term "work conditions" covers many aspects, such as job content (quantity of work, complexity, interest, etc.), physical requirements, job conditions (training, learning, financial rewards, etc.), psychosocial work aspects (social support, acknowledgement, opportunity of participation, etc.). Van den Berg et al. (2009) were interested in the studies relating to the bond between psychosocial job requirements and the WAI score. They report that in five studies out of seven, strong mental requirements are associated with a weak WAI score, and in three studies out of four, lack of autonomy is associated with a weak WAI score. Shacklock (2006) interviewed 36 people, including 12 retirees (average age was 59.3 years) about their experiences, perceptions, and understanding of continuing to work. The attachment to work and social interaction at work are two findings specific to the intention to continue working. In a very recent contribution, Shacklock and Brunetto (2011) showed that in addition to health and financial factors, older workers' intention to continue paid working (OWICW) depends on four work-related variables: the importance of working, the flexibility of working arrangements, interests outside of work, and management and organizational factors such as supervision.
The analyses deserve further refinement insofar as a short analysis of the literature according to age management demonstrates that expectations and difficulties relating to work conditions differ with advancement in years or in career (Morrow & McElroy, 1987) and probably also according to the sector (secondary sector versus service industry). Authors such as Slocum, Cron, Hansen, and Rawlings (1985) and Roger and Tremblay (1999) estimated the arrival of a career plateau (also called "midcareer plateau") among workers about 45 years; most authors associate essentially negative consequences with it: poor health (Slocum et al., 1985) , a decrease in self-esteem, more anxiety (Cerdin, Marbot, & Peretti, 2003) , less satisfaction towards the superior (Slocum et al., 1985) , hostility towards the organization, withdrawal, and the intention to quit the organization (Nicholson, 1993) . Perceived competence, the ability to perform, and their evolution factor into the process of career plateau (Lemire & Rouillard, 2003; Rabinowitz & Hall, 1981) . Marquié (1998) noted that competence continues to progress with age, just as experience and automatism. However, many contributions treating the evolutions of the labour market and the organizational structures underline the changing nature of work, the intensification of work, and the necessity to be trained and continuously adapted (Gollac & Volkoff, 2000; Levy-Leboyer, 1995; Marquié, 1998; Roger & Tremblay, 1999; Wrenn & Maurer, 2004) . Adequate competence and experience could thus progress less quickly than the always-renewed requirements of the job. Hellemans (2006) highlighted that if younger workers do not attribute an overall obvious lack of competence to workers older than 50, they attribute a poorer score according Intention to Remain at Work 626 to their adaptation to change. Paumès Cau-Bareille and Marquié (1998) also found that older workers are underrepresented in training programs. If there is a deliberate policy not to invest more in the older worker, the organization does not acknowledge it.
According to Guérin, Saba, and Wils (1998) , expectations of the oldest workers are nevertheless precisely: the acknowledgment and the feeling to be listened to. Kosloski, Ekerdt, and DeViney (2001) found that jobs with high intrinsic rewards and positive social relations associate with less retirement planning. Rabinowitz and Hall (1981) reported that the strongest correlates of involvement in late career are two types of rewards: performance-based rewards and membership in the organization. Another expectation of older workers is adaptation to work conditions -in particular, adapted rhythm and autonomy (Firth, Mellor, Moore, & Loquet, 2004; Saba et al., 1998) suggested that to ameliorate the intention to quit, managers need to monitor workload actively.
Overall, apart from health, the question of competences is decisive for workers close to 40 years old, as are social acknowledgement aspects, which are advanced for the oldest workers. Our hypotheses are as follows:
• Hypothesis 1: Perceived health, professional competence, and psychosocial aspects at work contribute to the intention to work until legal retirement age.
• Hypothesis 2: Beyond perceived health, professional competence contributes incrementally to the intention to work until legal retirement age among 40-to 49-year-old employees; psychosocial aspects at work do not.
• Hypothesis 3: Beyond health condition and professional competence, psychosocial aspects at work contribute incrementally to the intention to work until legal retirement age among employees 50 years or older.
Recently, Wang and Shultz (2010) recommend using a multilevel framework for potential predictors: individual, job, organization, or even societal levels, and moreover incorporating a person-environment fit perspective. This study follows these recommendations partly. We use perceived health at the individual level and knowledge and the opportunity for training, social support, and participation at the job level. We do not study income as a potential predictor, so it is not controlled, but we use the "managerial role" as a control variable as a proxy for income. Our aim is to study some human and work condition variables on which the occupational medicine or the personnel department can have an impact (cf. prevention approach).
Methodology Participants
Our study focuses only on workers in the service sector: the participants are employees 40 years or older from the tertiary sector who are subject to annual check-up due to the characteristics of the workplace (exposure to biological risk factors as in health professions, educational sector, food trade, etc.). So it was the occupational physician who asked the employee if he or she agreed to complete the questionnaire. There is a good repartition by gender: 112 (40.0%) were men, and 168 (60.0%) were women. 62 (26.9%) had inferior secondary education; 79 (28.7%) had superior secondary education; approximately half of the sample 122 (44.4%) had a high-school diploma among which 32 (11.6%) had a university degree. Only 67 (24.3%) of the participants had a managerial role (cf. "Are you a manager of collaborators?").
Measures
Intention to Work Until Legal Retirement Age. We use five questions from the VOW/QFT (Hellemans, Piette, & Himpens, 2010) to measure the intention to work until legal retirement age (we call this dimension "intention to remain" for more facility). The questions (with a 5-point scale ranging from 1 = "certainly not" to 5 = "yes, certainly") are as follows: "Does the idea of having to work until legal retirement age distress you?" (to reverse), "Do you sometimes think about an early retirement?" (to reverse), "Do you prefer to continue to work as long as possible?", "Do you have the intention to anticipate your retirement?" (to reverse), and "Do you wish to work until legal retirement age?"
Perceived Health. Health problems may be quite different among employees and workers. We chose a single and very general measure of perceived health to be appropriate to our various sub-samples: "How would you qualify your health condition these two last weeks?" (1 = bad, 2 = fair, 3 = good, 4 = very good, 5 = excellent).
Professional Competences. Professional competence is measured by two dimensions from the VOW/QFT (Hellemans, 2011 (Hellemans, , 2013 Hellemans et al., 2010) . The first is related to perceived competence and experience at work; it is measured by six items on a 5-point scale ranging from 1 = strongly disagree to 5 = strongly agree. The can use for my work". Hellemans (2011 Hellemans ( , 2013 conducted an exploratory-confirmatory analysis on these dimensions; the factorial structure was stable and internally consistent.
Psychosocial Aspects. We have three dimensions from the VOW/QFT (Hellemans, 2011 (Hellemans, , 2013 Hellemans et al., 2010) closely linked with psychosocial work aspects: (a) use of knowledge and opportunity of training (three items, e.g., "Does your work call sufficiently upon all your aptitudes and capacities?"), (b) social support (four items, e.g., "Can you, if necessary, ask for assistance from your colleagues?"), and (c) opportunity for participation (three items, e.g., "Can you take part in decisions that relate to your work?"). The three dimensions are evaluated on a 4-point scale ranging from 1 = never to 4 = always. Hellemans (2011 Hellemans ( , 2013 conducted an exploratory-confirmatory analysis on these dimensions; the factorial structure was stable and the internal consistency was good.
Results
All the analyses were conducted with IBM SPSS Statistics 19.0.0. 
Descriptive Statistics
Cronbach's Alpha is a measure of the internal consistency, based on the correlations between different items on the same scale. The reliability of a majority of the scales is very satisfactory, with Cronbach's Alpha ranging from .83 to .90 (see Table 1 ). The reliability of the "knowledge and training" score is .61, a score that is borderline or "questionable" (George & Mallery, 2003) . So we can calculate a single index for each scale or dimension starting from the items constituting it. The single index of a scale is obtained by summing the items of this scale (if an item is formulated in an opposite way, one reverses its score before the sum) and then dividing this score by the number of items used in the addition.
Means, standard deviations, Cronbach Alphas (excepting "perceived health" because it is a single measure), and bivariate zero-order correlations are presented in Table 1 . The intention to remain is significantly correlated with all the variables. There is no high collinearity between the different potential predictors, except perhaps between social support and participation possibility.
Hypothesis Test
To test the first hypothesis, we used multiple linear regression to assess whether perceived health, professional competence, and psychosocial aspects are good predictors for the intention to remain. The dependent variable was the composite score of intention to remain (mean of the five questions of the VOW/QFT): So the score ranges from 1.00 to 5.00. The potential predictors were perceived health, the two dimensions of professional competence, and the three dimensions of psychosocial aspects. We used the enter method for this regression because it allows obtaining a model containing all the variables and all the information linked to them using an exploratory approach (an exploratory approach is an approach without constraining assumption).
The predictors explain 21% of the intention to remain. In multiple regression, there is multicollinearity when two or more predictors are (very) highly correlated. This question of multicollinearity would be tested through statistical analysis because it affects calculations regarding individual predictors (it does not reduce the predictive power or reliability of the model as a whole). According to Gujarati (2003) , there is no multicollinearity problem because the variance inflation factor (VIF) is less than 10. Allison (2001, as cited by Bressoux, 2008 ) used a more severe indicator -TOL < .40 or VIF > 2.5 -to detect multicollinearity problems. All of these criteria are respected. There are three predictors with a significant beta: perceived health, perceived competence and experience, and increased capacity. The three psychosocial variables are poor predictors. These results confirm the result of numerous studies: Perceived health explains a great part of the intention to remain, but professional competence contributes also to the explanation of the intention to remain. This is true among our entire 40-years-or-older sample.
There could be different processes according to the age of employees to explain the intention to remain; we wanted to investigate this possibility. Let us first assess whether the two subgroups have similar characteristics: No significant differences appeared between the 40-to 49-year-old employees and those 50 years or older in the intention to continue to work until the legal retirement age (t = 0.01; p = .99). The two subgroups are not distinguished manifestly according to sex (03C7 χ 2 = 4.07, p = .04; contingency coefficient C = .12, p = .04). They are not distinguished according to the level of study (t = 0.72; p = .47) or by managerial role (χ 2 = 1.02, p = .31; contingency coefficient C = .06, p = .31).
We decided to execute a hierarchical regression supported by the results of the preceding stepwise regression to allow comparisons by age of processes explaining intention to remain. The hierarchical regression, contrary to Intention to Remain at Work 630 non-hierarchical regression, makes it possible to test very precise hypotheses in terms of incremental contributions:
one tests at the beginning a rather simple model; then, stage by stage, one introduces new predictors to test whether they continue to explain the variable to be predicted beyond information from the preceding stages. We will carry out two hierarchical regressions, one by subgroup of age. The hierarchical regressions will make it possible to answer the following questions:
• Thanks to the previous regression, we learned that perceived health contributes greatly to the intention to remain, but we do not know if this contribution is similar between the two subgroups (40-49 years old and 50 years or older) (cf.
Step 2 in Table 3 ).
• Do perceived competence and experience contribute in a large incremental way (beyond perceived health) among the two subgroups? (cf.
Step 3 in Table 3 ).
• Is there an incremental contribution of psychosocial aspects (beyond perceived health and beyond professional competences) among one of the two subgroups? (cf.
Step 4 in Table 3 ). A preliminary stage is to control certain potentially parasitic variables in the model. Results of the studies on the WAI indicate that WAI scores can predict early retirement, primarily among older male workers with a job with strong physical requirements (Ilmarinen & Tuomi, 2004) . So, it is convenient to use as control variables gender, level of study, and managerial role (cf.
Step 1 in Table 3 ).
So the different blocks for the hierarchical regression are Block 1: The control variables; Block 2: Perceived health; Block 3: Professional competences; and Block 4: Psychosocial aspects. Inside a block, we used the enter method for the regression. First, we have executed this hierarchical regression with the entire sample (to obtain a global result), and then with each of the two employee subgroups (40-49 years old and 50 years or older). The results are presented in Table 3 .
The results show a similar R 2 for both subgroups, .28 and .26, respectively. These R 2 are better than the R 2 for the entire sample (see Table 2 ). So the predictors taken as a whole explain the contributions to the intention to work until legal retirement age among each subgroup. The control variables never contribute significantly to the intention to remain (Step 1). Gender, education level, and managerial role do not contribute to the intention to remain.
Step 2 assesses the perceived health contribution to the intention to remain as well as among employees 40-49 years old and those 50 years or older, but it is more important among the younger group (among 40-to Step 4 Step 3
Step 2 Step 1 Step 4 Step 3
Step 2 Step 1 Independent Variables
Step 1 49-year-olds: p > .000 and Δ R 2 = .17; among employees 50 years or older: p = .007 and Δ R 2 = .07). So perceived health is an important predictor of the intention to remain for both age groups. The question is now whether there are other important predictors, what they are, and whether they are different among the subgroups.
Step 3 shows that there is a significant incremental contribution of professional competence (cf. increased capacity) among 40-to 49-year-old employees (p = .012) but not for the employees 50 years or older (p = .114). Thus, increased capacity increases explanation of intention to remain besides the perceived health factor among 40-to 49-year-old employees but not for those 50 years or older. Apart from perceived health, the question of the increase of capacity is a key element of the intention to remain among 40-to 49-year-old employees, but not among the oldest.
Step 4 demonstrates that the incremental contribution of psychosocial aspects besides perceived health and professional competence is not significant for 40-to 49-year-old employees (p = .196) but is for employees 50 years or older (p = .036), with a noteworthy beta (β = .41) for the opportunity for participation. Opportunity for participation is very important for employees 50 years or older to their intention to remain at work until legal retirement age.
This pattern of results indicates that there is a clearly distinctive process between 40-to 49-year-old employees and employees 50 years or older to explain the intention to work until legal retirement age. Among 40-to 49-yearold employees, it is essentially perceived health and also increasing capacity that explain the intention to remain.
Among employees 50 years or older, health and opportunity for participation explain this intention to remain; for them, the issue of professional competence is quite limited. Intention to Remain at Work 632
Discussion
Our research aimed to understand workers' reasons to work until legal retirement age. The literature advances many reasons, particularly financial ones related to the income, savings, and household expenses. We did not study this financial aspect as our objective centered on aspects mobilizing the personnel and career department in organizations. For the finest comprehension of the process, we wanted to test the incremental contributions, beyond perceived health, of two work conditions -professional competence and psychological aspects at work -and to compare two age categories of employees. The results highlighted a clearly distinctive process between 40-to 49-year-old employees and employees 50 years or older in the explanation of intention to work until legal retirement age. Among the first group, perceived health and also increasing capacity explain the intention to remain.
Among the employees 50 years or older, perceived health and mostly opportunity of participation explain this intention to remain.
As indicated in the literature (Beehr & Bennett, 2007; Beehr et al., 2000; Bidewell et al., 2006; Guérin et al., 1998; Kim & Feldman, 1998) , health is a good predictor of intention to remain among older workers. A quite surprising result is that perceived health is also very important to explain intention to remain among the younger group, or even more important than in the older group. A potential interpretation of this result could be that there is a "natural selection" with age: The employees who are older than 50 and still working are in better health than the 40-to 49-year-old employees, or those older employees with poor health have probably already stopped working. This agrees with the results obtained by Beehr et al. (2000) and by Bidewell et al. (2006) (cf. the "healthy work effect").
We have tested the eventuality of a mean difference in perceived health by subgroup of age thanks to a t test:
The result indicates no significant difference (M 40-49 = 3.07; M 50+ = 3.16; t = -.82; p = .414). So another interpretation of our previous results -which is not easy to verify -should be that in view of the first important health preoccupations appearing typically around 40 years old (Hunt, McEwen, & McKenna, 1984; Slocum et al., 1985) , the 40-to 49-year-old employees are quite distraught and do not consequently think about being able to work until the lawful age of the retirement whereas the older employees already put up with that.
Another important contribution of this research is to distinguish the various meanings of work ability. The literature on WAI understands work ability as a question of (dis-)ability to work whereas the notion from the VOW/QFT concerns the ability to work without a lack of competence or capacity. These two meanings correspond on the one hand to industrial medicine preoccupations and on the other to human resource management preoccupations:
They are complementary but play different roles.
We have obtained a pattern of results for the incremental predictors that is quite different between the two groups:
Work ability (increased capacity) incrementally explains the intention to remain among younger employees but not among the older ones; psychosocial aspects incrementally explain the intention to remain among the older employees but not among the younger ones. The literature on career management explains the existence of different stages in career -that correspond quite well with our subgroups (Rabinowitz & Hall, 1981) -and the presence of specific needs and expectations for each stage. So among younger workers, a common problem is the career plateau; people who can expect an evolution in their career are those who are competent and/or can still increase their capacity. People in a career plateau at this stage know that without competence, time until retirement will seem quite long. We exposed above many negative consequences of the career plateau raised by the professional life related to postponement of legal retirement age in many European countries, the career plateau will likely appear more frequently and for a longer period. Because the older workers are closer to the end of their careers, career evolution is likely no longer expected, but fair acknowledgment and considerationsome psychosocial work conditions -are. This result agrees with the results of Guérin et al. (1998) , Kosloski et al. (2001) , and Rabinowitz and Hall (1981) .
Our research is not without limitations. We need to address two limitations in relation to the composition of our sample: (a) Our sample is relatively small, the participants are submitted to medicinal examination seeing their risks at work, so our sample is not necessarily representative of all employees in Belgium; there is no guarantee that the results can be generalized; (b) considering statistics of Eurostat (2010) -A great source for a number of early retirement workers in Belgium -our older sample is in a certain way composed of people who "leave the common run", so our sample is probably not representative of all older employees in Europe. Another limitation of our study is the number of predictors, although this can be understood within our experimental design (to compare the incremental contributions between two age categories of employees). According to the recent theoretical contribution of Wang and Shultz (2010) , future investigation about employee retirement should use a multilevel framework for potential predictors (individual, job, organization, or even societal) and incorporate a person-environment fit perspective. We used in this study perceived health for the individual level and knowledge and opportunity for training, social support, and participation for the job level. Perceived competence and experience, like increases capacity, are variables of congruence between the person and the job (P-J fit). So predictors concerning the organizational level or the person-organizational fit are beneficial to the understanding of early retirement and the remediation in the field. As we suggested about the interpretation of a lack of perceived competence, important variables are general failure of the HRM, discrimination in training, high innovation culture, and organizational pressure for early retirement.
We mentioned above the context of Belgium, and fear for the financing of social security. The problem for the Government is to encourage companies to reduce the number of early retirement / maintaining workers to work beyond the age of early retirement, ideally until the legal retirement age (65 years). To do this, government solutions pass through lower premiums for early retirement and / or bonuses for employees working until 65 years old.
But to make this strategy sustainable, it is necessary that business leaders and HR managers are convinced older workers are still useful and efficient (see cost/effectiveness, cost/competences), and, in connection with this first idea, that business leaders and HR managers improve work conditions of older people so they always feel useful, are not too exhausted, or even take still enjoy working. The pattern of our results indicates the importance of distinguishing the interventions by age category (or by career stage) to motivate or enable employees working until legal retirement age and also the importance of anticipating the management of age. Age management practices should start long before the worker is regarded as an "older worker." According to Kooij, de Lange, Jansen, and Dikkers (2008) , the term "older worker" refers to 50-or 55-and-above; all practices are not necessarily adequate at each age. To prevent perceived (or real) lack of competence among 40-to 49-year-old employees, HR management should follow closely the professional path of the workers over time to propose at the right moment adequate formation, mobility, or coaching. To prevent perceived lack of opportunities of participation among 50-plus, HR management should create mentors or propose transformational leadership in the teams -different actions that have the finality of continuing to recognize the value of the older worker while monitoring their workload. The demonstration of different criteria by age as predictors of intention to remain until the legal retirement age are all guides to motivate companies to develop best practices, targeted to the age category. Intention to Remain at Work 634
